INTRODUCTION
 This study had two related objectives:
1. To determine the association between medication adherence and health status. 2. To determine the association between health behaviors (including smoking, alcohol use, obesity, and exercise) and health status.
OBJECTIVES

Data Source
 Data from the 2012 Japan National Health and Wellness Survey (NHWS) were used in the analyses. The NHWS is a national, Internet-based health survey conducted each year (N=30,000).
 Respondents of the NHWS are recruited from an Internet panel using a random stratified sampling framework to ensure the demographic composition (with respect to age and sex) is identical to that of the adult population based on governmental statistics.
Sample
 Only respondents who reported a diagnosis of T2D and reported currently using a prescription medication for their condition were included (N=892). 
Measures
Statistical Analysis
 Descriptive statistics were conducted on all adherence and health behavior measures; frequencies and percentages were reported for categorical variables, and means and standard deviations were reported for continuous variables.
 General linear models were then conducted to determine the association of adherence and health behaviors with health status (MCS, PCS, and health utilities) controlling for demographic and comorbidity variables.
METHODS
 A total of 79.7% respondents using a prescription medication for their T2D were male; the mean age was 62.2 years (see Table 1 ).
RESULTS
 When examining items of the MMAS-8, forgetfulness was the most common reason for nonadherence (forgetting, 49.4%; difficulty remembering, 32.8%; forgetting when traveling/ leaving home, 30.8%) (see Figure 1 ).
 Regression coefficients for health behaviors and adherence variables are presented below in Table 3 . Controlling for demographics and comorbidities, the strongest relationships were with smoking, obesity, exercise, and forgetting medications.
 Former smokers had PCS scores 1.62 lower than patients who never smoked (p<.05).
 Obese patients had PCS scores 3.16 points lower than normal weight patients (p<.05).
 Each extra day exercised per month was associated with an approximate 0.12 and 0.15 point increase in MCS and PCS scores, respectively (and 0.002 increase in health utilities) (all p<.05).
 Patients who did not take their medication yesterday had PCS scores 1.85 points lower than patients who did (p<.05).
 These results suggest significant associations between adherence and health behaviors and health status. Specifically, smoking cessation, improved exercise, and weight reduction may result in significant health status improvements, aside from their well-established clinical benefits.
 Although forgetting medication was common among patients with T2D, the very act of taking or not taking medication in the past day was predictive of physical health status.
Interventions which can improve adherence rates could also have significant health status benefits.
DISCUSSION
 Since the relationships tested were cross-sectional associations, intervening on these variables may not necessarily result in the same hypothesized improvement in health status.
 Although the Japan NHWS is broadly representative, the relationships observed in the T2D subsample may not generalize to the T2D population in Japan.
LIMITATIONS Table 3: Regression Coefficients of Health Behaviors and Adherence Predicting Health Status Among Patients With T2D in Japan Using A Prescription Medication
 Nearly two-thirds of patients had a history of smoking (23.4% were current smokers and 41.9% were former smokers) and over a quarter consumed alcohol daily (see Table 2 ).  Patients exercised a mean of eight days per month and over 40% of patients were either overweight (29.4%) or obese (11.4%). 
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